es) 


\ 


id d executed within @ after deoth. 


The low requires that the deoth certifi 


Poge 4 moy be retained by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICA RESEARCH AND RECORDS, 301 MG PRESTON STREET, BALTIMORE, MARYLAND 21201 


_A 
SiciOn an 


22b. DATE SIGNED 


STAFF 
PHYS. 


item & Film hy tere Tig 
01302 CERTIFICATE OF DEATH 01299 
“ic 
ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
36 COUNTY STATE Y 
Ss : Somerset MARTE o SAE Maryland » OW’ Somerset 
285 B. CITY GR TOWN {If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ou writa RURAL jive nearest town} Ch 1G 
Poe amp amp / / 
eae @, NAME OF HOSPITAL OR INSTITUTION (if not in hospifol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
Zee 3 ON.A FARM? 
a 
2@ee// yes X} no C) 
= QEL 
c= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
5 waa ECEASED OF 
ge= Type oF print) Herman Bloodsworth damn January 11, 9 67 
foes 5. SEX 6 COLOR OR RACE | 7. MARRIED $E] NEVER MARRIED [_]] 8 DATE OF BIRTH 1 8Qg] ® AGE {In yeors TEUNDER (YEAR [IF UNDER 24 HRS. 
of f é itthdoy) | Months | Doys | Hours | Min. 
hes male white wowen [} _ovoreo []|Nov. 3 Bae 
ie 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es act working lite, even if retired) INDUSTRY 
se rmer omerset Co.,Maryland ae 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ges 
a2 \° James Bloodsworth Cora Shores 
2 
e 
2 ~ 9 i WAS OECLASID EEN U.S ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ca '@s, no, of unknown yes give wor or dotes of service] 4 
sate ie rs.Lillian Bloodsworth, Champ, Md. 
— a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
2c PART I. DEATH WAS CAUSED BY: 
=e 7! OATH WA MEDIATE Cust (o) MOCardial infarction 
SEs aif 
= f : DUE TO 
cT. td oF 
eeB Conditions, if ony, which gove »_coronary artpriosclerosis 
223 rise to immediote couse (0), DUE TO 
seo sro the underlying couse 
sec st. (9 
486 __ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Sy Shs a PERFORMED? 
ge S 
2>s AK |S ves (_] No &] 
£s2 & | 200. ACCIDENT WAS UNDERLYING C1 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
£55 & | oR CONTRIBUTING CICAUSE OF DEATH 
Bee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
vse S [20c. TIME OF INJURY Month, Doy, Yeor 204, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Grote) 
és 2 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
+2 3s Bm. . : ot work ot work = 
=a 21. | certify that (1) (this hospital) attended the deceased fram__.LY > 19, to Led TeOe , 19__, that (1) (we) lost 
LSs saw the deceased clive on LwlO=O7 19. ond that death accurred of2% 30 Piiram causes and an the date stated abave. 
a na 
BS 
es 


ii 


director, 
should be 


230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Bl Pia fee) /14/1967  |Grace Episcopal Mt. Vernon,Somerset Co. 
(eZ FUNERAL DIRECTOR ” ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
naa oF fLinid+— Princess Anne,Mda,JAN 1° (96 7 derby Nod : 


8 
35 


that the death certificate be executed within 24 haurs ofter death’ Page 4 


quires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0180 CERTIFICATE OF DEATH rep. vis. No 01300 


eed 


3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If insittion; Residence before odmisipn) 
2 °. 8. b. COUNTY 
= SMCS ¢ MARYLAND % Dowens eT 
oe b. CITY OR TOWN (If outside corporole limils, write | c, LENGTH OF STAY IN Ib 5 CITY,OR TOWN (\f avtside corporate limits, write RURAL ond give nearest town} 
58 RURAL ond give ry town) 7 i 7) 
= Crisk 12 Kr /e Whi ken 
P \ | d. NAMES HOSPITAL (if not in hospital, give street oddress) od. STREELADDRESS ©. 1S RESIDENGE 
é /)/ OR INSTITUTION ———— ‘ON A FARM? 
rN i yes] No [J 
3. NAME OF First Middle 4. DATE Month ony Yeor 


tot | 
DECEASED OF 
(ype or print) osa - Gera} fa: Id i DEATH D ay) 19 a7 
5. SE 6. COLOR ORACE |7- MARRIED J NEVER MARRIED [7] | & PATE OF BrRTH 9. AGE {in y yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Jason a le 235-0 \wivowen [) DivorceD [] Avr [ZS PA jah ea oe weed eral a 


en 106. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
U:S.H- 


— ath vi He Vea. 


14, MOTHER'S MAIDEN Ni 


evn ne Brown 


_J¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 


Yoo [rrr "(13 ~/02137/ Leon Gerald. Ke Lvtre Cris Feld, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c).] Terra ace 


FART |. DEATIE WAS CAUSED BY age oop a A. be. : ALS, 
; ‘ buEIO AZET AST. The SARCTonA 8F 2, IVER AVS ne we 


Conditions, if ony, which w4uVves (PRIMARY UNA AO HY KL) 


gove rise to immediate 
couse (a), stoting the under. ( DUE TO 
lying couse lost. el 


Pages 1 ond 


Then please remave corbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs offer death. 


After this certificate has been signed by the attending physician and completely filled in bf 


£ 
& 
23 
23s als Pam’ Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTORSY 
Ros ple a 
£35 < AVPERTEKM SIVE ARTE OSL EROT HEART DISEASE yes] NO 
a = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
eos | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = 
358 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, oo 120. (City or town) (County) (Stote) 
5.%e@ a Hour 9. m. While Not while factory, street, office bldg., etc.) 
si? = pom. 19 fot work [7] of work [7] Hl 
eS, 
3 2 21. 1 certify that ! attended the deceased fram. LL eeoce 8 WER. to. ja. ‘ 19. Z,that ! last saw the deceased 
= alive an____ ZZ. 19. Ge. Z.,-, and tha! death occurred o| -Z:_M, fram the causes and an the date staled above. 
ADORESS (Street, city or town, stole) DATE SIGNED 


CU/ 62 


ACTUAL SA 
SIGNATUR (MD Does LL: Se ee 


suai AM BARR aD. WwCRISEIELD,L 


Z2o. BURIAL, CREMATION, | 22b. DATE THEREO) Zc. NAME. OF CEMETERY-OR-CREMATORY, LOCATIOL cinta aia unty) (State) 
(J22/67 (Asbury _|Gric es ea WE 


f 


moy be retained b 
Page 3 shauld be 


TO FUNERAL DIRE! 


0 Cpe Daa. REC'D BY REGISTRAR | 240. Ri ne ee 
VS A15 (4) Hs es TAL. 94 
15M 10/37 y) ad ALE (AMAA OO f, Ma BED tuo Wa-- DATE JAN 2 196 stot, 


77, 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased alive ON Dee 19, and t}fat death Bc at OM, am causes and on the oC stated above 


oe V0 ATTENDING MED. STAFF Oe 
Y.-L ee ye. = MD. PHYS. Gd pirectorn (Pays. SZ We Z 


 ., (Orang CERTIFICATE OF DEATH 
£ =Ss 
3 858 1 Pe oy DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 o. COUN STAT . 
=; 5-5 Somerset MARYLAND “cE Maryland “ONT Somerset 
3S 28s b. CITY OR TOWN (If autside soygets ini «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
=Se write legive-penrest tawn . 5 
g 3&8 US RURAL spaoiee pay te Y/bf hp Grisfield 
= = s= — / TE NANE OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4. STREET ADDRESS @ ny fest 
a BS , NA FARM? 
& Bee! | McCready Memorial Hospital RFD Johnson's Creek Rd. | x Ls wo Bi) 
& Eee 
= sss ‘fF net we First Middle Lost 4. DATE Month 
= ‘ OF 
oe soe ype or print) Maude Ss. Justice | beam Jan 2" 06 7 
= ees 5. SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED [7]] B DATE OF BIRTH 9. AGE i) EUW | YEAR_ [IF UNOER 2 HS 
> iy jast birthda flours | Min. 
= =Fe Female White winowe FR pworcto F]| Jan. 20, 1891 |75 as 2 
2 gee oe USUAL eel eig nd af work dane 10b. EIDE TSIM OR 11. BIRTHPLACE (County & State, ar fareign ei, V2. CITIZEN OF WHAT 
eae ing mast af worl lite, even if retires TRY ? 
5 2 HousewT ee ‘None Grisfield, Md. 
2 (3B 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
See L. William Sterling Melissa Dize 
< 2 2 5 hs ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
o Se ‘na, of unknown, yes give war ar les at service} 
& Ses |'No fione 212-10-4698 | Oscar S. Justice, Jr., Crisfield, Md. 
3 
2) Be Es 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) pe: BETWEEN 
~ £6 PART |. DEATH WAS CAUSED BY: ; ATH 
B. 386 =) = )\/ IMMEDIATE CAUSE (a) 7 
SSHES SSA DUE TO E 
maa +E 
22238 Conditions, if ony, which gave w 7. > : 
S25 
sa 222 tise ta immediate cause (a), DUE To 
2p = stating the underlying cause i% 2 
35 825 os Lim as er ee ee ae 
722 Ss DV | RARRIF OTHER STGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS AUTOPSY 
a) £ 2 ~gZ 
w5 25% 5 EZ [2 14a s ves () No ¥] 
s es © | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Var Part Wat item 18.) 
2 S & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ca ; © | GF EITHER, NOTIFY MEDICAL EXAMINER} 
g re ee 
= S S [20c. TIME OF INJURY Month, Day, Year Tod. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, farm, | 20%. (City ar tawn) (County) (tate) 
ze = El Haram. wile (Nat hile factary, street, atfice bldg, etc) 
fat 2 pm. 19 ator [) atwerk LI QyHth 
=a a 21. 1 certify thot (I) (this hospital) attended the deceased fram = (dager 2 Ch 10_Llgs 1987, that (I) (we) lo: 
3 £ 
€ = 
€ e 
£ = 
2 : 
3 = 
Cet al 7c. PHYSICIAN'S . 72d. ADDRES 
2 NAME(Iype) =A, N. Barr, M.D. Crisfield, Maryland 
2 wf 
a = —— 
2, 3 230. BURIAL, CREMATION, 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY . ‘23d. LOCATION (City or Town} —- (County) (State) 
> 2 
e & 


director, page 3 should be detached for use os the b 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been si 


VR AIS (4) 


Buhay (rect) + 45 1967 | Asbury Cemete Crisfield, Md. 
. 24. FUNERAL DIRECTOR RE 25a. RECD BY reas 2Sb. REGISTRAR’S SIGNATURE 
25M 1767 X Bradshaw & Sons, Crisfield, Md. DATE ANS 


floc teed pt 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—, 
(gy) [21805 CERTIFICATE OF DEATH 01302 
€ Se 
3S 22-8 1 Le We DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S ss 
4 sce 3. Somerset ee osmIE Varyland dO Somopset 
ae 35 b. oN RURAL outside alee c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 see woh RM 70 ran 15 este 7 
5 2° 2 sis westover ‘ 
= Eis d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. TS RESIDENCE 
os oe ard s a 3 ON A FARM? 
= 3 se y McCready Memorial Hom ital : ves C] no Cx 
ee Se 
= 2s = 3, Haat First Middle Lost 4. DATE Month Year 
% a $ < trea print) Andrew Arthur Keyser DEATH Jane L. wo7 
2 Fae 5. SEX © COLOR OR RACE | 7. MARRIED [J —NEVECMMRRIED [-]] & DATE OF BIRTH © AGE Tn years 
ee aS Male White | wwowe vivorceo []|May 5, 1902 6h = ay 
o 
o 52 < 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
y ig! 
2 -<25 Sanaa of working life, even if retired) eee v ee COUNTRY ? 
oS 5 mer Farming Ye Sa 
pesca 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
as Unknown Unknown 
fd 
3 


t WAS ee ae iy U.S. ARMED JEN ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es.no, of unknown yes give wor or dotes of service, 
to None 213-14= Mrs. Betty Windsor, Grisfield, Md, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Durer : ONSET AND DEATH 
19 f a IMMEDIATE CAUSE (0) Crnke Rul 

‘ DUE TO 

Conditions, it ony, which gove (b) Clemens wy bith Che Ngee til, 


tise to immediote couse (0), 
stoting the underlying couse pi 


lost. ear iach ae yp Cele ] e-d-lun Mp bergeat 7 


permit. 
, cremation, ar remava 


igned by the otten 


e 3 should be detached far use as the buriol-tronsit 


The low requires thot the death 


Page 4 may be retoined by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 3 ‘ = ” GA-dar. Gh a oy PERFORMED? 
a 5 eC, Lh Aten pattined Core veer % vs ([) no CL 
= | 200. ACCIDENT WAS UNDERLYINGO =? ‘2b. DESCRIBE HOW INJURY OECURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 2 
= 0. pyle INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote} 
8 jour ‘0.m. 3 While Not While foctory, street, office bldg., etc.) 
= p.m. 19 itor erttoen cae 
2). | certify that (1) (this hospital) attended the deceased fram_/4— Gos 19 ,to_t~Y 1967, that (I) (we) lo 
saw the deceased alive One en = Ee, and that death accurred at fram causes and an the date stated abav: 


‘220. SIGNATYRE 226. DATE SIGNED 


ATTENDING ED STAKE 
Cut mo. pHs. CD _oirecror Epis. 


shauld be filed with the Stote Dept. of Heolth priar ta buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se 2c. PHYSICIAN'S ; 22d. ADDRESS | . 
a ] NAME (Type) . C. Goulbourn,M.D. ii Crisfield, Maryland 
3 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
£ (Specify) 
= BupiPat | Jan. 7, 1967 | Mariners Cemetery Crisfield, Md. 
sats ib 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
[4] 
waive ' | Bradshaw & Sons, Crisfield, Md. oN 16 1967 


pjltems 18-21> Film 385 2-1 LAND, STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 01306 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
HEALTH DEPT. |i. piace oF oeaTn 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ae 0. COUNTY o. STATE b. COUNTY 
2S 6 Somerset MARYLAND, Maryland Somerset 
Nar . b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
(23 ee write RURAL ond give nearest tawn) t ‘ 4 
eae Rural) Pocomoke Lifetime (Rural) Pocomoke 
SS eae . NAME OF HOSPITAL OR INSTITUTIDN (If nor in hospital, give street oddvess) STREET ADDRESS 2k RETDENE 
5 oy j 
gS 23l RFD #1, Box 102 ves BX) xo 1) 
es 2 35 NAME OF First Middle Lost ry DATE Month Doy Year 
gi = (Type or print) JESSE ROBERT LEE DEATH Jan. 14 967 
Os — S. SEX 6. COLOR OR RACE 7. MARRIED Es NEVER MARRIED 8. DATE OF BIRTH 9. AGE qo aad oe IF UNDER ae 
- a i} 10" 10! I. 
v>\; Male Negro wiooweo [] oworcto (]|Mar. 27, 1938 38 Yt aes 
at To. GSUAUOCUPATON (ve Kn of war dane | Tob: KIND OF BUSINES OR TI. BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
2 during mos} of working lite, even if retired) DUSTRY . coe 
aborer arming Maryland 


13, FATHER’S NAME 
Elwood Lee 


14. MOTHER'S MAIDEN NAME 


Nellie Kersey 


in pencil in Ite 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, ar unknown) [if yes give wor or dotes of service ; nity #1, Box 102 
No Nellie Kersey Lee M 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) OHO 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (o) Acute alcoholism 


a | 

a of a 1 QUE TO 
Conditions, if ony, which gove tb) 
rise to immediote couse (0), 

stoting the underlying couse ey) 
iste = 9 


This certificate should be executed within 24 haurs after death. @... is 
Gi 


Page 3 shauld be used as a burial-transit permit. File pages 1 
Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


TO DEPUTY 2. EXAMINER 


‘a 
£ 
3 
2 
3 
oo 
oe, 
5 
3 
2 
= 
2 
s wx | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 he = ves [9] No 7] 
= = | 20, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 18.) 
= & | PRIMARY Lor CONTRIBUTING C) cate 
Seas © | CAUSE OF DEATH. No injury. 
git 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
=£ 5 S four o.m. While Not While foctory, street, office bldg., ete.) 
22d = p.m. 19 ot work atwork CI 
g Be 21. | certify that | took charge af the remains described above, held an Autapsy [XJ], Inspection [_], Inquiry (_],__ and in my apinion 
S535 death resulted fram: Natural causes [_], Accident [], Suicide [1], Hamicide [_}, Undetermined manner 
gece ca ep) CHIEF MEDICAL EXAMINER ([] 
gees SIGHATURE ( id, ye Corley up, ASSISTANT MEDICAL EXAMINER [} 1/17/ 6 sure, STGNED 
~ <= 
ES 38 EXAMINER'S C. G. Rawley DEPUTY MEDICAL EXAMINER / / , 
2 foe ° NAME (Type) Address (Street, city, town, or county) Crisfield, Md. 
3 ex Bo. URINE CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
no i : 
e seiebeeee wy 1/19/6 Christ Cemeter Pocomoke Md. 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATU * 
VR AISME (5 o. 
om 768° Wharton & Savage New Church, Va. parE JAN gQ7  fCherleg Nel 


- 


‘ 


executed within 24 haurs after death. 


= 
$ 
= 
S 
3 
3 
o 
= 
a 
6 
= 
wm 
2 
53 
oa 
= 
2 
= 
2 
= 
= 
= 
= 
4 
a 
= 
x= 
a 
° 
=z 
a 
=x 
a 
= 
= 
<= 
oe 
°o 
= 
= 
= 
rt 
a 
co) 
x= 
° 
4 


—t 


boges 


pers. 


lease remave carban paj 
burial, crematian, ar removal, and in any event, within 72 haurs aft, 


physician and campletely filled in b 


en p 


transit permit. ‘th 


After this certificate has been signed by the attendin: 


je 3 shauld be detached far use as the burial- 


shauld be fied with the State Dept. of Health priar to 


< 
“S 
ra 
me 
z 
6 
pa 
= 
‘s 
2 
2S 
GS 
Ss 
2 
a 
3 
3 
2 
2 
g= 
> 
3 
nnd 
3 
iS 
= 
= 
2 
3 
a 
3 
é 
< 
Pa 
% 
8 
oa 


TO FUNERAL DIRECTOR. 
directar, pa 


VR AIS (4) 
25M Wy 


the funeral 
‘and 2s, 
r death. 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH rf 
[1 PLACE OF ‘DEATH “ t 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY omerse ‘ a. STATE b. COUNTY 
* MARYLAND Maryland Somerset 
b. ne GR aN { outside ornate rs c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write ond give nearest town! jap 
istield 6l yrs Crisfield / 
|G NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS : © RREDEVE 
|| McCready Memorial Hospital ves L]_ x0 B§ 
3. NAME OF atk Middle Lost 4. DATE Month Doy Year 
(Type ain) Julia A. Marshall BATH fian. 26 9 67 
S. SEX COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] ] DATE OF BIRTH 9 ABE In years 
lost dirthd 
Female White wipoweD i pworceo [}| May 28, 1893 74 al 
10, USUAL OCCUPATION ive Kindo work don 10b. PAD OBIS OR TL BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ring most ol ing life, even if retires INDUSTR' 
foasewtte° l None Tangier, Virginia 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John D. Crockett Evelyn Thomas 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? T6, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
New ho, or unknown) |(Ifyes give wor ar dates of service) 
(:) one Wilfred Sparrow, Same as 2. abcd above 


1B. CAUSE OF DEATH (Enter only one couse per line for (a}, (b} 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

: DUE TO 

Conditions, if any, which gave (b) 

tise ta immediate couse (a), 

stating the underlying cause 


a weer tend. Uhrened 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} Te WAS AUTOPSY 
ves] xo (FJ 


200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C)CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
SI EATH 


MEDICAL CERTIFICATION 


‘0c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State} 
Hour “o.m. While Not White factary, street, affice bidg., etc.) 
p.m. v aiwork LJ “otwork C) 


21. | certify that (1) (this wanes: vf the deceased fram alg ta , 19__, that (1) (we) tas 
saw the deceased alive an__L/ 2 19____, ond that deoth occurred at 631%, fram causes and an the date stated above 


Ho, SIGNATURE (iL 4 Mia = ae 7b. DATE SIGNED 
“2 mo. pays, _-P}_pirecror C) pays. O 


; |. ADDRE: . 
Me TiNE(ime) Ce Ge Rawley md WORSS Crisfield, Maryland 
Bo. as srenelics 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
Ri ‘Speci 
Burtet Jan. 29, 196' lerton Cemete: Tylerton, Md. 


ry 
74, FUNERAL DIRECTOR ADDRESS Bo. REC RY REGIS 4 REGIS NAVE eage 
Bradshaw & Sons, Crisfield, Md. ite JAR at 967 v 


j 
2 


physician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 


n 


-transit pel 


The law requires that the death certificate be executed within é hours after death. 
d with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been Siped by the ai 


director, page 3 should be detached for use as the buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


YR A1S5 (4) 
15M 4-64 


and in any event, within 72 hours after death. 


pl 


~~ 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01308 CERTIFICATE OF DEATH 01305 


ch 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
SOMERSET MARYLAND MD. SOMERSET 
b. CITY OR TOWN (if outside eaiperats limits, ¢. LENGTH OF STAY IN 1b || ¢. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
write RURAL and glve nearest town) he / 
Crisfield Life 116 5S. 4tn St. [1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. OR aiteles 
At Home Crisfield Md. ves {_]_No fl 
3. petro First Middle Last 4, Bae Month Day Year 
(Type or print) GEORGE Ris MOORE DEATH Jane 18 1969 
5. SEX 6. COLOR OR RACE | 7, maRRIED fF] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR IF UNDER 24HRS. 
; last birthday) Months | Days | Hours | Min. 
M Negro WIDOWED [-] pivorceDT]| DeGe 29 1900 | 66 yrs, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
borer Seafood Crisfield Md. oS 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
William Moore Susan Parker 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16, SDCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) pe ee a 
Ella D. Moore Crisfield Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: les pea ge 
gag! IMMEDIATE CAUSE (2) VEAL ET LOAM Foy LUA, 


4, ; DUE TO 


ade WARTER 10 562 EROT? Ye: d 


gave rise to Immediate yp Bee 
cause (@), stating the¢ PUETO yy) pry Passive COVE ESTYOH J2 TEARS 


underlying cause last. (c). 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. nS rAC Ory 
2 SUE IEE SEE EAIE 

é ves] No 
= 

ic | 20a. ACCIDENT WAS UNDERLYING i 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

$j | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

4 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m, factory, street, office bidg., etc.) 

8 ae While Not While 

= p.m. 19 at work [_] at work i] 


21, | certify that (I) (this hospital) attended the deceased from ig¢ 19.27, that (I) (we) last 
saw the deceased alive uo fe 10h F and that’ death occurred at@“3M, from the causes and on the date stated above. 
222, SIGNATURE 22b, DATE SIGNED 


Be. bot. oB. mo. Sve NS 6 Sgcron C]_BAvs, ol VEL EEA 
22c. Neca A Wy, 22d. ADDRESS 
M BARR, 77D. CRig ete LD, Pte. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 
Bur 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


24, FUNERAL DIRECTOR 25a. REC'D BY REl “1g 25b. REGISTRAR’S SIGNATURE 


one JAN 24 1967 _fOCorley Joerg. 


= 
Ba 
a 
-s 
x 
oy 


[ 


Oe 
he funera 


, 2, and 3 


” in pencil in Item 18. Give Pages 1 


EXAMINER: This certificate should be executed within 24 hours after death. If any de! 
certificate, writin 


w@®: 


TO DEPUTY ME! 
please ex 


ffice-aleng with form PM3. Page 5 may be 


g the word Woe 


director. Page 4 should be forwarded to the Chief Medical Examiner's 0 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


ith the State Department 


1 and 2 wi 


(ay 


it. Fil 
, and 


of Health or its designated agent, prior to burial, cremation, or removal, 


ithin 72 hours after death. 


iny event wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL Ex 01306 


1. PLACE OF DEATH 


8 , If institution: Residence before admission) 
ae Gore - ATE. b. ta wi 
omerse MARYLAND Maryland omerset 
b. CITY OR TOWN (if outside pornrere limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . fi 
Rural ( Kingston) Life Kingston Mde Lf 
G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e Pare tise 
ves] _no Behe 
}. NAMI 
aeons First Middle Last 4. BATE Month Day Year 
(Type or print) _Vera Wright Shockl beard 26 19_67 
5. SEX 5. GOLOR OR RACE | 7, MARRIEDJE] NEVER MARRIED[] | 8. DATE OF BIRTH 9. AGE fin ia TFUNDER 1 YEAR |IF UNDER 24 HRS. 
a 3 
be col | wioowe 4 pworcen-]| LO~ 23467 Fy o32. oyes: rl ae 


during most of working ilfe, even If retired) PS ai gals eT are 


Laborer 
13. FATHER’S NAME 


Brice Wright 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, ne, or unkown) | (If yes give war or dates of service) 
NO. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


Mees CPIMMEDIATE CAUSE () Generalized metatatic carcinoma of 


A Saad DUE To cervix 
Conditions, If eny, which 


geve rise to Immediate 
ceuse (a), stating the DUE TO 
underlying cause last. (c) 


10e. USUAL OCCUPATION (Give Kind of workdone| 10b. KiND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Crisfield WALA 
14. MOTHER'S MAIDEN NAME 


Bertha Brown 
17. INFORMANT Address 


Mother 


16. SOCIAL SECURITY NO. 


Pe 


5 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was. AUTOPSY 
iS ———.. 
Ss YES [} NO 
| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | PRIMARY [} or CONTRIBUTING 1) 
£1] CAUSE OF DEATH. 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bidg., etc.) 
= mM. 19 et work] et work fz) 

21. | certify that 1 took charge of the remains described above, held an Autopsy [}, Inspection], Inquiry [_], and In my opinion 


death resulted Natural causes [_], 


Accident [_}, Suicide (_], Homicide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


STeNATUR .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Exaninene E DEPUTY MEDICAL EXAMINER (= 
NAME (Type) Everett SutterMD Address (Street, city, town, or county) Somerset 1=27-67 
23a. RURAL omen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eclfy. 
; 1-29-67 House of Jacobb hance 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 


Anthony E Wardg Crisfiell Mds ohh N30 1967 


5D, toe HW Ma __ 
fe is x pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01310 CERTIFICATE OF DEATH 01307 


. aN 

= ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

3 os o. COUNTY o. STATE b. COUNTY 

. eee Somerset MARYLAND Maryland Somerset 

S 233 b. CITY OR TOWN (IF outside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 

Py -syv write RURAL and give nearest town) 5 . b . 3 

$ =*8 Days Crisfield, Fs 

= £85 _;| 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= 38h 77 ON A FARM? _ 
S Bg. //| McCready Memorial Hospital 9 Cove Street ves L] vo EX 
= 358 3 NAME OF Fist Middle Lost «DATE Month Doy ‘Year 

S Soo (Type ar print) Charl ée Cc Spires DEATH gan. at 96 
| 28 @ COLOR OR RACE | 7. MARRIED [SR NEVER MARRIED [_]] 8 DATE OF BIRTH AGE (In years [IFUNDER TVEAR [IF UNDER 24 ARS. 

last birthday) [Months | Doys | Hours |] Min. 
White wipowed [] pivorclD (1) |ny gq YS. 
a 11. BIRTHPLACE (Caunty & State, ar foreign tauntry) 


100. a yo we kind af work dane 10b. KIND OF BUSINESS OR Pa area WHAT 
u ? 


luring mast af warking,tfe, even if retired) INDUSTRY 
Price Station’ Manager 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charlie Spires Mollie Barnes 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Address 


{Yes, no, or unknown) {If yes give war ar dates of service’ Z 3 
ddie Spires, Crisfield, Mg, 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {6}, and {c}.) a 
PART |. DEATH WAS CAUSED BY: Y < 
, ___ IMMEDIATE CAUSE (o) POLL LBA OPE CL 


Elizabeth Cityp N.C. 


INTERVAL BETWEEN 
ONSET AND DEATH 
wre 


transit permit. Then pleose remove 
, cremation, or removal, ond in ony event, 


m. 19 
21. | certify that (1) (this haspital) attended the deceased fram 


After this certificote hos been signed by the ottending physicion ond 


Zle, Wel. t1_s 2/, that (I) (we) la: 
leath accurred atL 23 2%, frém causes and an the date stated abave 


saw the deceased alive an. £33 L67 19 , and tha 


ke 1 A DUE TO 

i Conditions, if any, which gove ) 

2 pane immediate couse (o}, DUE TO 

z, 1g the underlying couse 

& oo. @ 

S > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eae ea? 
2 1s —<— .* ~ 

g 312 vs] 40 (1 
s & | 20a. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
& 2 Hour “a.m. While Not While factory, street, office bldg., etc.) 

Pe at wark O ot work oO 

2 

2 

= 

3 

a 

a 

- 

o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificote by 


22a. SIGNATURE ee DATE SIGNED 


Ce. 


ATTENDING MED. STAFE 
PHYS. A pirecron 1 pays. OO 


Poge 4 moy be retained by the hospital or attending physicion. 


should be filed with the Stote Dept. of Heolth prior to burial 


a 

oO 

4 

oc MD. 

Soe 22t. PHYSICIAN'S. 22d, ADDRESS z 

ras | nane(Type) CG. Ge Rawley, M.D. Crisfield, Maryland : 
S58 | 

cS = 230. aN ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) Mabere) 
o> reat” emete risfield,Somerset Co. 


ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Crisfield, Md.|om FEB 6 1967 fClovbtg Yesctgte 


‘25M 1/67 


VR ATS (4) if 


